
 

 
LEADERSHIP  BROKEN  ARROW  CLASS  OF  2005 

 
 

The Leadership Broken Arrow Program, sponsored by the Broken Arrow Chamber of Commerce with the support of local 
government, civic and service organizations, affords participants a unique awareness of Broken Arrow and an 
appreciation for the leadership skills and talents needed to satisfy the demands of a growing community.  Graduates of the 
LBA program are in a position to influence the future of Broken Arrow through their service to community.  Graduation 
from the LBA program carries an expectation of participation in LBA Alumni Association activities and community 
service events. 
 

Leadership Broken Arrow is an equal opportunity program.  Race, gender, creed, national origin, and political affiliation 
have no bearing on selection for the LBA class.  Applicants should reside or work in Broken Arrow, profess an interest in 
social or civic issues, be willing to listen to a broad range of opinion and participate in a cordial exchange of ideas.  All 
individuals with an interest in the Broken Arrow community are welcomed to apply.  Class size is limited. 
 

For more information about the Leadership Broken Arrow Program visit the Broken Arrow Chamber of Commerce web 
site:  www.brokenarrow.org  or call the Broken Arrow Chamber of Commerce (918) 251-1518. 
 

Application  and  Tuition  Payment  Instructions 
 
Complete the attached, 3-page application form and mail, fax or bring the completed application form to: 
 

Leadership Broken Arrow 
Broken Arrow Chamber of Commerce 
123 North Main Street 
Broken Arrow, OK 74012 

 
 

Fax:  (918) 251-1777  
Voice:  (918) 251-1518 

 
Mailed applications must be postmarked by June 30, 2004.  Applications faxed or brought to the Chamber must be 
received no later than close of business on July 6, 2004. 
 

Acceptance notifications will be mailed to applicants, postmarked by July 30, 2004. 
 

Course admission fee: $250.00 per student. 
 

Companies/Institutions enrolling 2 or more employees: $200.00 each accepted applicant. 
 
Do not sent money or checks with your application submission.  Applicants selected to attend the LBA Class will 
receive an invoice from the Chamber of Commerce within a few weeks of your notification of acceptance. 
 

 
Limited financial tuition assistance for individuals is available based on demonstrated need.  For more information 
concerning financial tuition assistance contact The Broken Arrow Chamber of Commerce. 

 

Broken Arrow Chamber of Commerce 
123 North Main Street 
Broken Arrow, OK 74012 

 
 

Fax:  (918) 251-1777  
Voice:  (918) 251-1518 

 
 

 
 

  Application for Admission to Leadership Broken Arrow Class - 2005 
Submission Deadline: June 30, 2004 

 
Information submitted on this form is used to manage the Leadership Broken Arrow Program.  Information submitted on this form is shared with the 
Leadership Broken Arrow Alumni Association.  The contact information provided by the applicant is used to: (1) notify the applicant of their 
acceptance or non-acceptance to the LBA class, (2) provide LBA course related information to the LBA class member during the course and (3) 



communicate social and civic information of potential interest to LBA class members.  E-mail is the principle mode for communicating information 
to LBA class members.  However, access to e-mail is not required for participation in this program. 
 
 

Name. 
 

 

Mr. 
 

Mrs. 
. 

MS  

Last Name First Name Middle Name or Initial Name you prefer to be called 

 

I live in Broken Arrow. Yes  No  I work in Broken Arrow. Yes  No  
 

Address where you prefer to receive LBA related correspondence. 
Street Address or P.O. Box 
 
 

City Postal Zip Code 

 

Phone Numbers and e-mail address. 
Work Phone Number Home Phone Number Cell Phone Number Fax Number E-Mail Address 

 

Present Employment. 
Select one of the following categories that you believe best describes the primary function or expertise of your current type of employment:  
Social Services  Religion  Education  Government  Business/Industry  Public Safety  
Health Care  Labor  Media  Legal    Banking  Retired  
Other   (Please specify) 
Place of Employment 
 
 

Address City Postal Zip Code 

Job Title 
 
Briefly describe your employment responsibilities. 
 
 
 
 
 
 
 
 
 
 

 

Business/Professional Affiliation. 
Do not include civic organizations, public office or political activities in this section.  
 

Name of group or organization Position or Assignment Period of affiliation 
   

   

   

   

   

   
 
 
 
 

 
Community Involvement. 
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Briefly describe your involvement in civic, religious, political, social, athletic, school or other activities.  Do not include professional activities in 
this section.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LBA Program Participation. 
 

Briefly describe your motivation to participate in this program and what you believe your future contribution to the community might be. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Tuition Payment. 
Applicant  Employer  If accepted to attend LBA Class 2005, tuition for this application will be paid by: 

 
If tuition payment is to be made by the employer provide: 
 

Name of individual or department within the company/institution 
to receive the invoice. 

Phone Number 
 

Name of Company 

Billing Address City Postal Zip Code 

 
 
 
 
LBA Class Attendance. 
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The Leadership Broken Arrow course consists of nine class sessions, generally scheduled for the second Thursday of each month, 
September through May.  (Exception: November and December class sessions meet on the first Thursday of those months to avoid 
conflict with students’ holiday plans.) Class sessions begin at 8:00 AM and conclude in mid afternoon.  Regular attendance at these 
sessions is expected.   
 

Do you have the full support of your employer to participate in this program and 
to attend the scheduled LBA class sessions on a regular basis? 

YES  NO  

 
Please read and sign below: 
 

I understand regular attendance is a requirement for graduation from the Leadership Broken Arrow Class.   I also 
understand that graduation from the LBA class includes an expectation of continued participation in Leadership 
Broken Arrow Alumni Assn. activities and community service events during the year immediately following 
graduation.  To encourage this participation your first year (12 months) annual membership dues in the LBA 
Alumni Assn. will be paid by the LBA Development Committee contingent on your successful graduation from this 
course.  Additionally, as a welcoming gesture, the LBA Alumni Assn. will grant you an additional 2 months (May 
and June 2005) of membership in the association without charge. 
 
Successful completion of the LBA course will guarantee you membership in the LBA Alumni Assn. for the period 
from your graduation date through June 30, 2006 (14 months), at which time you may continue your membership 
by paying the annual membership dues. 
 
 
 
 
________________________________________      __________________________ 
Signature          Date 
 
 
 
 
 
 
 
 
 
 
 

Thank you for applying to Leadership Broken Arrow.  
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